Supplemental Application Data Sheet 



Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title- 
Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence- 
Street of mailing address:: 



10/523,800 

11/03/05 

Regular 

Utility 

N/A 

None 

None 

No I 

FIXATION SYSTEM FOR AN IMPLANTABLE 

MEDICAL DEVICE 

22409-003 16-US 

No 

No 

No j 

No 

No 



Inventor 

Australia 

Full Capacity 

Peter 

Gibson 

Lane Cove 

Australia 

8 Popp le wo l l Plac e c/o Cochlear Limited 14-16 
Mars Road 

p a g e # 1 Supplemental 10523800 11/03/05 12/10/08 



South Coogoo Lane Cove 

Australia 

2034 



City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 
Denmark 
Full Capacity 
Lars 

Johansen 

ENT Department, Aarhus Univ e rsity Hospita l 
c/o Cochlear Limited 14-16 Mars Road 



Aariws Lane Cove 
D e nmark Australia 
DK 800 2034 



Correspondence Information 

Correspondence Customer Number:: 30678 

Representative Information 

Representative Customer Number:: 30678 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/AU2003/01004 


08/08/03 



Foreign Priority Information 

p a ge # 2 Supplemental 1 0523800 1 1/03/05 1 2/09/08 



Country:: 


Application number:: 


Filing Date:: 


Priority Claimed:: 


Australia 


2002950755 


08/09/02 


Yes 



Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Cochlear Limited 
14-16 Mars Road 
Lane Cove 
Australia 
2066 



Page #3 



Supplemental 10523800 11/03/05 12/09/08 



